Cervical cancer is the fourth most common cancer among women worldwide, with an estimated 560,505 new cases and 284,923 deaths in 2015. 1 Around 85% of cervical cancer cases are reported from less developed regions. Because of poor access to screening and treatment services in these regions, cervical cancer accounts for 10% of all female cancer deaths. 2 Similarly, in India, cervical cancer is one of the most common causes of cancer-related deaths. According to National Institute of cancer prevention and research, one woman dies of cervical cancer every 8 minutes in India. 3 The most common symptoms present in cervical cancer are bleeding between periods, persistent back pain, bleeding after intercourse, urinary urgency, and unexplained weight loss. Infection with human papilloma virus (HPV), particularly HPV 16 and 18 strains cause 75% of cervical cancers globally. Other risk factors include having multiple sexual partners, early age of sexual intercourse, tobacco consumption, prolonged use ABSTRACT Background: Cervical cancer is the fourth most common cancer among women worldwide. The prevention and control of cervical cancer depends on awareness about the disease, screening procedures, and preventive measures. Objectives of this study was to assess the awareness levels on various aspects of cervical cancer among women aged 25-65 years, and to assess the impact of health education intervention among them. Methods: This community-based interventional study was conducted for a period of 15 months among 250 women aged 25-65 years by cluster sampling method in a rural population. Data on all aspects of awareness about cervical cancer, i.e., risk factors, signs and symptoms, diagnosis and treatment and prevention were collected using a pretested semi-structured proforma. This was followed by a post-test 2 months after health education. Results: Overall awareness for cervical cancer was found to be very poor among the study subjects in the pre-test. Awareness on risk factors, signs and symptoms, diagnosis and treatment, and prevention of cervical cancer was found to be 6%, 3.6%, 1.2%, and 1.6% respectively. A significant increase in the knowledge level was found after health education. Conclusions: As the awareness levels regarding the cervical cancer was poor among the study population, health education programme and campaigns, along with periodic screening is need of the hour to effectively prevent cervical cancer.
of oral contraceptive pills, increased parity, and early age of giving birth. Prevention and control of cervical cancer depends on awareness about the disease, screening procedures, and preventive measures. 4 Screening for cervical cancer is essential as the women often do not experience symptoms until the disease has advanced. 5
Objectives
• To assess the awareness levels on various aspects of cervical cancer among women aged 25-65 years. • To assess the impact of health education intervention among them.
METHODS
This community-based observational study was conducted in field practice area of PES Institute of Medical Sciences and Research, Kuppam, Andhra Pradesh between January 2018 and March 2019 for a period of 15 months.
Women aged 25-65 years formed the study population and a sample size of 250 was calculated based on the prevalence of awareness about cervical cancer as 25%. Absolute precision of '7' and a design effect of '1.5' were considered for this study as cluster sampling method was applied to select the sample population, where every village was considered as a cluster. From each of these 20 such villages, houses with women aged 25-65 years were noted and around 10-15 such houses were randomly selected. One woman from each such house was interviewed, and this method was followed in every village till the required sample is met. Inclusion criteria were women aged 25-65 years, residing in the study area for at least one year, and those who were willing to participate in the study. Modified BG Prasad classification of socio-economic status was applied to categorize the participants based on the social class. 6 In the pre-test, a pre-tested semi-structured proforma was used for data collection regarding demographic variables like age, educational status, marital status, etc., and on all aspects of awareness about cervical cancer, i.e., risk factors, signs and symptoms, diagnosis and treatment, prevention of cervical cancer. This was followed by health education by flip charts, by playing health educational videos etc. and this was further reinforced by a second time health education, given after one month. After 2 months, awareness levels were re-tested in posttest using a similar questionnaire as in the pre-test.
Statistical analysis
Data was entered into MS Excel 2007 version and further analyzed using SPSS version 20. For descriptive analysis, categorical variables were analyzed by using percentages and for inferential analysis, tests such as Chi-square test, and McNemar test was applied; p < 0.05 was considered as statistically significant.
RESULTS
The present study was conducted in rural areas of Kuppam Mandal, Chittoor district, Andhra Pradesh to find out the awareness among 250 rural women on various aspects of cervical cancer and the impact of health education among them. Awareness on several aspects of cervical cancer was categorized into 4 parts: risk factors, signs and symptoms, diagnosis and treatment, and prevention of cervical cancer. Ten questions were given under risk factors, signs and symptoms, and diagnosis and treatment categories. Of these, those who were able to correctly answer minimum of five questions were considered to be aware of the topic, which was found to be 6%, 3.6%, and 1.2% respectively. Similarly, for the prevention category, 5 questions given and those who were able to correctly answer minimum of three questions were considered to be aware (1.6%). After intervention, by health education in the form of flip charts, video presentations and didactic lectures in the local language, there was a significant improvement in the awareness levels in all the aspects of cervical cancer (p < 0.05) ( Figure 1 and Table 2 ).
Thus, education was the main factor that was significantly associated with a change in the awareness levels regarding risk factors, signs and symptoms and diagnosis and treatment, and prevention of the disease. Though the illiterate group showed less knowledge before intervention, there was significant increase in the post-test (p < 0.05). Similarly, occupation was another factor that was significantly associated with change in the awareness levels regarding risk factors. Though nonworking group showed less knowledge before intervention, there was significant increase in the posttest (p < 0.05) ( Table 3 ).
DISCUSSION
The present study was conducted to determine the impact of health education on the awareness regarding cervical cancer among women aged 25-65 years in a rural community of Kuppam. Before the health education intervention, awareness of the participants on cervical cancer risk factors, signs and symptoms, diagnosis and treatment, and prevention was very poor. However, this awareness showed significant increase among them after health education (p < 0.05).
In the present study, before the health education intervention, only 15 participants (6.0%) were having awareness on cervical cancer risk factors. However, this awareness increased to 97.6% among the participants in the post-test, and difference was statistically significant. Awareness on risk factors like young age at first birth, multiple pregnancies, multiple pregnancies, human papilloma virus infection etc. will help women in adopting necessary precautionary measures, thus reducing the incidence of disease among them. Similarly, awareness for other aspects of cervical cancer like signs and symptoms, diagnosis and treatment, and prevention showed a significant improvement in the post-test. A study by Kumar et al showed that only 14.5% had awareness on screening. 7 Similar findings were reported by Bathija et al for awareness about Pap smear. 8 In contrast, in a study conducted by Shah V et al, majority (61%), had knowledge of Pap smear as screening test. In a study done in Turkey, 62.4% had knowledge on at least one preventive measure. 9, 10 Lack of awareness and absence of symptoms were the main reason given by women for not undergoing screening. A study in Kerala study showed that almost three-fourths of the study population were aware of cervical cancer and its screening. 11 According to studies done by Arunadevi V, and Prasad G on the knowledge about the epidemiology of cervical cancer, results showed that 38% of the respondents recognized that cervical cancer is the most common malignancy in gynecological cancers, while 28% thought that it is moderately common and 34% thought that it is least common, 36% were aware that it is the second most common gynaecological cancer leading to death. 12 Education and occupation were significantly associated with change in the awareness levels about cervical cancer. This demonstrates the need for specific approaches in health education for different types of people in attaining the desired changes.
CONCLUSION
The level of knowledge of cervical cancer among women aged 25-65 years in rural areas was poor. A significant increase in the level of knowledge of cervical cancer regarding risk factors, signs, diagnosis and preventive methods among the population was found after health education in this study. Change in awareness levels regarding cervical cancer risk factors, signs and symptoms, prevention and diagnosis was significantly associated with the education and occupation of the study subjects. Implementing community-based awareness programs against cervical cancer is realistic, locally affordable and sustainable in low-income countries, which may save many lives over time and, importantly, will facilitate the integration of comprehensive programs when feasible. Adopting this strategy may provide one good example of how to achieve "good health at low cost". To inculcate safe lifestyle practices, awareness programs should be conducted more widely and frequently, particularly among those in the high-risk groups.
